|
G
s
]
R

e
1
By

|

EC
@PERETED?’-’E CEN1ER

B STATEMENT OF

FEC 700 Jot 25, A F 30
FORM 1 ORGANIZATION ‘
Office Ugg Only
1. NAME QF gox (Check if name Example:If typing, type £ o Fé’;ﬁ;’"”“"’*’”*“ﬁmﬁ
COMMITTEE {in Tull} i, ﬁ-i is changed} over the lines. ] i P F;
Lmym MADTISONtBAC | ¢ 3 | ¢ ¢ & ¢ | ¢ (| 4 & ¢y g b1 3 ¢ 8§ f|
IR R R R T T S N S N S T N T N N U N S N A N A T N AT VOO0 W T MU I Y T M0 A O O
ADDRESS (nurber and siresty 1235 Bhate Street #206 ,  , ¢ oo o151
: )
@ (Check [f address I YN N S NN N N N N | 3 2 4 i f 3 i 1t 1+t 11t 1.3 8§ 1 + 1
iz chahged}
SPRINGEFIEL-D ;i : ; | ) 3 0.} 1 H& | £1103 1I“i| od
CITY & STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
| IBAY91D8hotmadl,.qom; | o3 b Lk L Sk b L ]

COMMITTEE'S FAX NUMBER
|413 |-1788_|- 16060 ]

2. DATE Lw gl:;? | gwm&uﬁ

& -‘*m-‘!'ﬂﬂrz:-'_

3. FEC IDENTIFICATION NUMBER b ECE N T
4. 15 THIS STATEMEMT 5[1% MEW (N} OR g AMEMNDED (4)

! cartify that | hava examinad this Siatement and o fhe best of my knowledge and beflef it Is ite, correct and complete,

Type o Print Name of Treasurer _Br ian J. Ahern

-’/gﬂ/ 3 *"?"’ﬁ“““"“‘s
Slgnature of Treasurer i / Y o Date m&*s

NOTE: Submission of false, ermnegus, or incomplete information may sublect the person signing this Statement to tha panalties of 2 LS. §437g.
ANY CHAMNGE IN INFORMATION SHOQLILD BE REFGRTED WITHIN 10 DAYS.

Qffige ' For furthar Informatlon condact.
Usza ' Fedaral Elaction Sommission FEG FGRM 1
Tull Fres B0O0-424-8530 (Renviged 022003
|— Only Local 202-584-1100
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5. TYPE OF COMMITTEE (Check One)

Thie committes is a prindpal campalgn committes, (Complats the candidate nformation halow.}

() EH This commitdes is an authorized committge, and 8 NOT 8 principal seampaign committee. (Complete the candidate
nkarmation halow.}

Namsa of

Candidate il!illl|i||IiEiIEIiiI!IIIIIEEflllll
Candidate E““*W“ Office - m State
Party Affiliation ot eedione Sought: E House Lﬂg Senate i &  President
District
() a Thiz committes supportsfoappases only ong candldata, and i= NOT an authonzed committas.
Mame of
Candidate A R RN I A A AT S A A AT A BN SN A AN S A A A A AN AN A SN S AT A
Em% f‘xw““’% {Matlonal, State gm*}"""'ﬁ*ﬁé {Deamocratic,
fd) gﬁ 2  This committes is a P or subordinate) committee of the et Republican, gtc.) Parly

{e) ﬁ This committea is a sgparate segregated fund.

® g% This committes supportsfappeses morg than one Federal candidate, and is NOT g separate segregated fund or party

commitlee.
§. Mame of Any Connected Organization or Affiliated Commilles
el + (¢ + t v ¢ L 4 €t §f € ¢ 3 3 + t ¢ 4 L 1 f ¢ ¢ t 1 1 j 3 3 & t t & + t 1 J. j L i
S T N I k1 4k 1 i g 1 4 ¢ £ 4 1 ¢ ¢+ 1+ 4 4 1 g1 f 4 & g f 1 4 J.or F i
kdziling Address. (1 & 4 f (4 & 3 4 4 1 1 & ¢ ¢ 4 ( + £ 4 4 ¢ 1 v {4 r 1 4 i i |
OO R AN IO O WO N [N OO S Y N o A S O AN Y - Oy OO AN O W S N N O A
| f 1 ¢ 1 (4 + 1 & 4 + 4 4 1 3 1 | | I__LJ ; S |“| £ _1
CITY A STATE & ZIF CODE A
Relationship [ S N N W SN T N WO T SO SN N NN WO NN WO (NN A Y T NN N N N N WO WO WO SO SO NN O O B
Type of Conngcted Organization:
. . . E: L
R e Corparation E Corporation wio Capital Stock 8 1 Labor Organization
ggj Membarship Organlzation E Trada Assaciation g Cooperative
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Wrta or Typa Committee Name

\
THE MADISON PAC H
\
|

7. Custedlan of Recorda: ldeniify by name, address [phona numbear — opltional) and pagitlon of the person it possession of committes
baoks and records,

Full Nama LT_WR[E_&HE I T NN R TS N YO VORI U T A R U VU RN S OV VU SO VO OO A OO
Mailing Addrees 9000 I VOO O O OO0 N NN VPO JOURN AN VPO FOVR NN A WPOOF N S FVVOC VU Y EOWP VPR N OO0 WOV N Y OO I -2 !
NN SN N N NN S Y N Y [ SO S (N N NN SN NN NN AN U Y NN NN SO S N WO N |
| N N (S R OO N M N SO VOO SN AN E D E L...L.__j ; I I |'"| E
Title or Position ¥ CITY A STATE A ZIP CODE &
i L 4 v 1.4 F £ | ] 4 J 1 4 4 | I Talaphone number f i | I“l [ F“E [ i
.

3. Treasurer: List thea name and address (phone number -- aptional) of the treasurer of the commitlea; and the name and address of
any designated agent (e.g., assistant treasursr),

Full Mamz
of Treasurer BRI AN ERN | « 1+ ¢ v 3} oqovovou o8 s b b g i g
Mailing Address 2385 STATEISTREET #2041 0 1 1 ¢ 31 | 1.4 ¢ ¢ &+ v v 3 © ] |
( ( & 5 3t ¢ ¢t 4 € { J_ 1 1 't g 4!t 4 i | J F ‘v 1 4 E | |
ISPRINGFIBLD, | | ;35 1 31| MA] {63108, [-[ .
Title or Mosition ¥ CITY & STATE & ZIF CODE &

ITREASWRER | 1 1} 1 | 11 : 1 : ¢ | Telephona number  $403 1-|288 |-las7ic |

Full Name of
Deskgnated
Agent LEE_EHJDAM MEAT, |+ &4 1oy b
Mailing Address 235 STATE ISTREET #2081 : v 1 o & 11 & & 0 |- 4v 1 | 1§11
L 4+ J t 14 & + 1 1 & 1 1 v 14+ 4+ 1444 roq 441 go o1 4 k1
SPRINGRIELD 3 ¢ () o ¢ ] da{ {01108, |-[ . ¢
Titke or Positionw CITY & STATE & ZIP CODE &

\OHATRMAN: 0+ 1 3 5 ¢ 1 11051 Telephone number A 13 |"|Zﬂﬂ |"|3i'.775; I
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9. Banks or Cther Depositories: Lisl all banks or other depoeilories in which the committae dencsils funds, holds accounts, rents
safety deposht boxes or malntains funds.

MWame of Bank, Depository, sic.

lBAmE_J_ﬂFLHHF:HTEAIljlillilljjitiil|1jial|||

P e

Maillng Address 500 MATN ISTREET ¢ 1 & L 0§ Q& 1 4 B 1 1 | 4 1t 1ogdd

I SN N S I I N NN S N TN N S N S N AN N NN N N S S N B N

SPRINGFIELD | | 4 i i oot iMad Joazog: |- i

CiTY A STATE & ZIP CODE &
Name of Bank, Depository, etc.
I N I N N I Y Sy N O [N (N N N S S ) [ Y U N NN NN N SN SN O O B |
Malling Address NN I FOVUO PP VR NN VPP RN RSNV VPO VR SV AN WOUR SVRY VOUR O U RV U VNN FOUR NN MU VRN S N N JO
el st el s e thommmi i b L s m sl masa s sk e L L L L
[ 1 &+t .t 3 1 [ 1 & 4 | 4 |1 I J__L___! | I S i_'t [T
CITY & STATE & ZIP CODE &

L_ _
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery
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Date of Receipt
Received from House Records & Regisiration Office -

Date of Receipt
Received from Senate Public Records Office

Date of Recsipt

Received from Electronic Filing Office:
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